





ec Department of the Treasury—infemal Revenue Service (89) 
= 


é 1040 US. Individual Income Tax Return 
Filing status: 


OMB No. 1545-0074 








Married filling jointly Married filing separately (MFS) 






Head of household (HOH) 







IRS Use Only-Do not write or staple in this space. 
Qualifying widow(er) (QW) 





Check only if you checked the MFS box, enter the name of spouse. If you checked the HOH or QW box, enter the child’s name if the qualifying 


one box. person is a child but not your dependent. > 











Last name 
LODGE 


Your first name and middie initial 


STEVEN _A 





Your social security number 





if joint return, spouse's first name and middie initial Last name 





Spouse’s social security number 





aeaaseae Election Campaign 














Home address (number and street). If you have a P.O. box, see instructions. Apt. no. 
Check here if you, or your spouse if filing 
jointly, want $3 to go to this fund. 
City, town or post office, state, and ZIP code. if you havea foreign address, also complete spaces below (see instructions}. Checking a box below will not change your 
tax or refund. You Spouse 
Foreign country name Foreign province/state/county Foreign postal code! {f more than four dependents, 








see instructions and V here 











Standard Someone can claim: You as a dependent Your spouse as a dependent 
Deduction Spouse itemizes on a separate return or you were a dual-status alien 












Age/Blindness You: l Were born before January 2, 1955 | | Are blind Spouse: 








Was born before January 2, 1955 _[ | Is blind 





Dependents (see instructions): (2) Social security no. | (3) Relationship to you (4) V/ if qualifies for (see inst.): 
; : _, Credit for oth 
(1) First name Last name Child tax credit aeuendeate j 

































4 Wages, salaries, tips, etc. Attach Form(s) W-2 
Standard 2a Tax-exempt interest -.-- 
Deduction for-| 3a Qualified dividends . - - - 
Single or Married| 4a [RA distributions ..--- 


filing separately, 3 re 
tacling e ¢ Pensions and annuities 


























. pata a6 5a_ Social security benefits 
Qualifying 6 Capital gain or (loss). Attach Schedule D if required. If not required, check here 
rae Ya Other income from Schedule 1, line9 -----------eee eee ree see SOS aaa 
sueadar b Add lines 1, 2b, 3b, 4b, 4d, 5b, 6, and 7a. This is your total income -.-.-.----- 
: ee 8a Adjustments to income from Schedule 1, line 22 .----+-+---++serer etree 


see Instructions, 





ita Addlines9 and10 ------- 0+. cece eee teeter cette ete n ete 
_b Taxable income. Subtract line 11a from line 8b.If zero or less, enter -O-- ++ -- 
For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. 


EDA 19 1{040S1 BWF1040 Form Software Copyright 1996 - 2020 HAB Tax Group, Inc. 






* If you checked b Subtract line 8a from line 7b. This is your adjusted gross income ----------- 


sone eas _9 Standard deduction or itemized deductions (from Schedule A) ----- 9 25,994 
Deduction, 10 Qualified business income deduction. Attach Form 8995 or Form 8995-A 10 | 616 


ph tis ne steb a Ta 10,521 
s nca tense > 76 | 84,121 
glee cts [8a 234 
ssehantcha tas » 8b 83,887 











Form 1040 (2019) 


Form 1040 (2019) LODGE Page 2 















































































42a Tax (see inst.) Check if any from Form(s): 4] [8814 2] |49723 i2a 8, 459 
b Add Schedule 2, line 3, and line 12a and enter the total... --. +--+ ++ -+ esses r eter ret rr sete > 128 8,459 
43a Child tax credit or credit for other dependents ...----------+eeererrrcrrt | 13a | ioe 
b Add Schedule 3, line 7, and line 13a and enter the total... -.-- ee eee eee ere tte > ue | 
44 Subtract line 13b from line 12b. If zero or less, enter -O--- +--+ +22 r errr retr ress terest sss 14 8,459 
45 Other taxes, including self-employment tax, from Schedule 2, line 10... - 6... - eee eee eee eee eres 15 = 468 
4B “Add liiee 14 and 16. This is your totel tak <2 ..o ssc ewe cesses eer itecsee tegen etna eee erort* » {ie | #8, 927 
47 Federal income tax withheld from Forms W-2 and 1099 ...---+---+++++++ FORM..1099........ 17 11,293 
48 Other payments and refundable credits: ...-....--- 6. eer e eee eect e erences errr s reset 
+H yoy havea ‘gq Earned income credit (EIC).....-+++--+se-e0erreeesceerereeeeceetess 18a 
ghild attach | Additional child tax credit. Attach Schedule 8812 ........---26 ee eee eee ee | 18b | 
*if you have c American opportunity credit from Form 8863, line 8 .......-----++-- eee eee | 18¢ | 
eampat ney) d Schedule 3, fine 14... 2.6.02. eee eee eee etter ert r tress 18d 
e Add lines 18a through 18d. These are your total other payments and refundable credits........- > 18e 
49 Add lines 17 and 18e. These are your total payments .....--- +--+ +--+ sess > 49 11,293 
Refund 20 f line 19 is more than line 16, subtract line 16 from line 19. This is the amount you overpaid .........- 
21a Amount of line 20 you want refunded to you. If Form 8888 is attached, check here ....---.----- > a 21a 2,366 
Direct deposit? » b Routing number > c Type: | Checking fx] Savings _ 
See instructions.» d Account number 
22 Amount of line 20 you want applied to your 2020 estimated tax....-....- > | 22 pe 
Amount 23 Amount you owe. Subtract line 19 from line 16. For details on how to pay, see instructions ......--- 
You Owe 24 Estimated tax penalty {see instructions) ..--... 22+ -- essere eee > | 24 





Third Party Do you want to allow another person (other than your paid preparer) to discuss this return with the 


Yes, Complete below. 
Designee _'RS? See insiructions. 


No. 
(Other than Designee’s Phone Personal identification 
paid preparer) name® H AND R BLOCK no. »970-858-3658 number (PIN) > 
Sign Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and belief, they are true, 
Here correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge. 

Your signature 










































Joint return? YORE aeoupenor traeaion EIN pe oe 

See instructions. SALES CONSULTANT] there (see inst.) 

Keep a copy for Spouse's signature. if a joint retum, both must sign. If the IRS sent your spouse an Identity 
your records. 


Protection PIN, enter 
there (see inst.) 


Spouse's occupation 
L | Emailaddress & rapes ene 


Preparer’s signature Check if: 






Phone no. - 
Preparer’s name 
Paid MELISSA SVALDI 
Preparer ~ Firmsname P&H AND R BLOCK 

Use Only Firm's address 455 KOKOPELLI BLVD UNIT D 


FRUITA CO 81521 > Firr’s £ ion 


Go to www.irs.gov/Form1040 for instructions and the latest information. Form 1040 (2079) 









8rd Party Designee 
Self-employed — 
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SCHEDULE 1 


(Form 1040 or 1040-SR) 


Department of the Treasury 


» Attach to Form 1040 or 1040-SR. 


Internal Revenue Service > Go to www.irs.gov/Form1040 for instructions and the latest information. 





Name(s) shown on Form 1040 or 4040-SR 


STEVEN A LODGE 


Additional Income and Adjustments to Income 







OMB No. 1545-0074 


& 


2019 


Attachment 
Sequence No. 01 


Your social security number 















At any time during 2019, did you receive, sell, send, exchange, or otherwise acquire any financial interest in any 
virtual currency? 





2a 


b 
3 
4 
5 
§ 
7 
8 





10 
4 


12 
13 
14 
15 
16 
17 
18a 
b 
c 
19 
20 
21 
22 


For Paperwork Reduction Act Notice, see your tax return instructions. 


FDA 


Additional Income 
























Taxable refunds, credits, or offsets of state and local income taxes --...--- +--+ -rerrerrrer srs rersetes ee 1 

Alimony received ©... 0s eee cence eee e eet tere ene renner rer cere cesar ener c geese ee ee eee ee eee 2a is 

Date of original divorce or separation agreement (see instructions) » 4 

Business income or (loss). Attach Schedule C ..-- +--+ +2 seer rere eects ter enttrer settee rster essere ss 3 cee 3,312 


Other gains or (losses). Attach Form 4797 --.-----+22-c errr rest terrestres sets re cs ee sess sees cesses 
Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E ..---- 2 +--+ ees eens 
Farm income or (loss). Attach Schedule F .. 2.2... 2. - eee ee cece ere terete renee eens steers: 
Unemployment compensation 0... cece cee r tere c eee errr errr teen nese nner eres e nesses esses 
Other income. List type and amount > - cas 























Combine lines 1 through 8. Enter here and on Form 1040 or 1040-SR, line 7a_--- +--+ 12> ssn 
Adjustments to Income 








Educator expenses «6 +++ cece ere ester eres eres este sets e ttre esse ener errs sc cs sees sees eee | 10 


Certain business expenses of reservisis, performing artists, and fee—basis government officials. Attach 

FOI 2106 cc ccc ccc cece eee cnc e cece een e mene res ccenerrerreeeresenaacenecccrscsnasanc cere ees 
Health savings account deduction. Attach Form 8889 «+--+ +e ee eee reset r sre t etter ster ress c sss 
Moving expenses for members of the Armed Forces. Attach Form 3903 -...--- ee reece eee reer cents 
Deductible part of self-employment tax. Attach Schedule SE +--+ +--+ srr ccc rtrtrtre ters settee esse ees 
Self-employed SEP, SIMPLE, and qualified plans ...-----++++-2+sser rere retest eres eters e cesses 
Self-employed health insurance deduction ------ +--+ +-+seeererc erent tress rts t erst sess cers 
Penaity on early withdrawal of savings -- +--+ ++. +e see rere e etree erste eerste terest seer eres esas es 
AUTON Raid Via ie can sat epaanet co heat Vee tare Pah ene aap hone esaR ew eee treme eeTes 
Recipients SSN. - +--+ +e eee eer t rere renner ese eres eran en seers 

Date of original divorce or separation agreement (see instructions) > ; ee 
IRA deduction... 00... cece cee eee erence eee ree see eee nn eessenrar essere reese sere res 
Student loan interest deduction -.-- +--+. -- ce eee eee eee ee eee e er eter teers tres ener sec ees gee Stk 
Tuition and fees. Attach Form 8917 ..----- 22sec eee eee cence reer etree rere t ener trees ere rss rss ss 
Add lines 10 through 21. These are your adjustments to income. Enter here and on Form 1040 or 

4040-SR, line 8a ..--- eee eee eee eee 








19 1040SCH1 BWF 1040 Form Software Copyright 1996 ~ 2020 HRB Tax Group, Inc. 























234 
Schedule 1 (Form 1040 or 1040-SR) 2019 









OMB No. 1545-0074 


SCHEDULE 2 
(Form 1040 or 1040-SR) 





Additional Taxes 





} Attach to Form 1040 or 1040-SR. 
» Go to www.irs.gov/Form1040 for instructions and the latest information. 







Attachment 
Sequence No. 02 


Department of the Treasury 
Internal Revenue Service 


Name(s) shown on Form 1040 or 4040-SR 
STEVEN A LODGE 





















































Tax 
1 Alternative minimurn tax. Attach Form 6251 -.------- eee e ere e creer csr r creer teers ress sree sere s (41 | 
2 Excess advance premium tax credit repayment. Attach Form 8962) ----+-- sss rtr reer errs secretes cs 2 
Add lines 1 and 2. Enter here and include on Form 1040 or 4040-SR, line12b ------- ++ eee eee ert 3 | 
Other Taxes 
4 Self-employment tax. Attach Schedule SE ---------+-+-++* la mine 468 
5 Unreported social security and Medicare tax from Form: a [] 4137 b | | 019 ety ahdauehe Sa pee 5 
6 Additional tax on IRAs, other qualified retirement plans, and other tax-favored accounts. Attach Form 
BB29 if required . 1+ seer ee ete eee cee eect renee sneer er erent re stress recesses reese ee eee é| 
7a Household employment taxes. Attach Schedule H ------ +++ essere eter rere reer tees te ser etc ssc sree: Ta 
b Repayment of first-time homebuyer credit from Form 5405. Attach Form 5405 if required ------+++-+--+++- 7b 
8 Taxes from: a Form 8959 b [| Form 8960 
c Instructions; enter code(s) feet it 8 
§ Section 965 net tax liability installment from Form 965-A ------ +--+ 222+e eee | 9 | 7 
10 Add lines 4 through 8. These are your total other taxes. Enter here and on Form 1040 or 1040-SR, 7 : 
SAS 4k aieicies ho gmlare ove « Cece vbtdye oie destleyedetw eid whe WATER SEE ai we oe Sie leiela gE Pee eee Oe SP 10 468 
For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 2 (Form 1040 or 1040-SR) 2019 


FDA 49 1040SCH2 8WF1040 Form Software Copyright 1996 - 2020 HRB Tax Group, inc, 


itemized Deductions 
> Go to www.irs.gov/ScheduleA for instructions and the latest information. 
> Attach to Form 1040 or 1040-SR. 
Caution: if you are claiming a net qualified disaster loss on Form 4684, see the instructions for line 16. 
Name(s} shown on Form 1040 or 1040-SR 
STEVEN A LODGE 
Caution: Do not include expenses reimbursed or paid by others. 


SCHEDULE A 
{Form 1040 or 1040-SR) 























Department of the Treasury 
Internal Revenue Service (99) 




















Medica! + Medical and dental expenses (see instructions) --------+-+e-rerrte 4 
and 2 Enter amount from Form 1040 or 1040-SR, Z| 
Dental ; 
Expenses Fe Big hes None e aoe oe eS ,2] 83,887 
3 Multiply line 2 by 7.5% (0.075) -----+++e-2 eee rer er rrestttetets 3 6,292 
4 Subiract line 3 from line 1. If line 3 is more than line 1, enter -O- -.+- ees sere eer tet 
Taxes You 5  Siate and local taxes. 
Paid a State and local income taxes or general sales taxes. You may 
include either income taxes or general sales taxes on line 5a, 
put not both. If you elect to include general sales taxes instead 








of income taxes, check this box -.----+ +--+ eee eteree > [| 5a 4,101 
b State and local real estate taxes (see instr.) ----++--s5rrtr sree | Sb | 6,300 
c State and tocal personal property taxes. ------+--++s- rr rttert te 5c _| 
d Add lines 5a through 56. -- 0.6 se eee eee crete erent renee eee = | 10,401 





e Enter the smaller of line 5d or $10,000 {$5,000 if married filing 
separately) vag iasigteateeeneta wed: SURE tery eos. ee wed. ue SORES arate wg sn, a Sz8tie 5e 
6 Other taxes. List type and amount > 























7 Addilines 5e and 6 ..----.---e eee eect 












Interest 8 Home morigage interest and points. If you didn’t use all of your 
You Paid home mortgage loan(s) to buy, build, or improve your home, 
see instructions and check this box .....--..6-- ese eee eee > 
Caution: a Home mortgage interest and points reported to you on Form 1098. , ; 
Your mortgage See instructions if limited. ......--.- +0202 20eeeeseerteentets 8a_| 13,244 
Uy ee on may b Home morigage interest not reported to you on Form 1098. if paid 
be limited (see to the person from whom you bought the home, see instructions 
instructions). and show that person’s name, identifying no., and address ........ 
> 
8b 0 
¢ Points not reported to you on Form 1098. See instructions for 
special rules... 0... eee eee eee erect eres entree 8c 
d Mortgage insurance premiums (see instructions) -------++--se+-+- 8d 
e Add lines 8a through 8d... -..-- eee cere eee etree etter ents ge | 13,244 
9 Investment interest. Attach Form 4952 if required. See instructions ... 3 | 





40 Add lines Ge and .---eeseree cece eerste 











Gifts to 141 Gifts by cash or check. If you made any gift of $250 or more, 

Charity see instructions ---- 2+ - eee e eee re eect tree cette ents 1 2,750 
Caution: 42 Other than by cash or check. If you made any gift of $250 or more, 

ff you made a see instructions. You must attach Form 8283 if over $500 .........- 12 | 

gift and got a ‘ = 

benefit for it, 13 Carryover from prior year 2... ee eee ee eee teres 13 





see instructions. 14 


Casualty and 45 Casualty and thelt loss(es) from a federally declared disaster (other than nei qualified 
Theft Losses disaster losses). Attach Form 4684 and enter the amount from line 18 of that form. See 
instructions ©... +... eeee eee eect eee etter ete 




















OMB No. 1545-0074 





10,000 


2019 


Attachment 
Sequence No. 07 


Your social security no. 





13,244 









25.190) 












Other 46 Other —— from list in instructions. List type and amount » 

itemized 

Deductions 

Total 77 Add the amounts in the far right column for lines 4 through 16. Also, enter this ammount on 
itemized Form 1040 or 1040~GR, fine Bo. 6. ass cne a tnc ee end sie ee eset e a ent eee aen ete tts 


17 | 237994 





Deductions 418 If you elect to itemize deductions even though they are less than your standard 
deduction, check this box -------- +++ stints > 


For Paperwork Reduction Act Notice, see the Instructions for Forms 1040 and 1040-SR. 
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Schedule A (Form 1040 or 1040-SR) 2019 


SCHEDULE B Interest and Ordinary Dividends 


OMB No. 1545-0074 









(Form 1040 or 1040-SR) 
> Go to www.irs.gov/ScheduleB for instructions and the latest information. 
> Attach to Form 1040 or 1040-SR. 


Department of the Treasury 
Internal Revenue Service (99 


Name(s) shown on return 


STEVEN A LODGE 





2019 


Attachment 
Sequence No. 08 


our social security no. 


Part ] 4 List name of payer. If any interest is from a seller-financed mortgage and the Amount 


buyer used the property as a personal residence, see the instructions and list this 
interest interest first. Also, show that buyer’s social security number and address > 
SANTA ANA FEDERAL CREDIT UNION 





(See instructions 





and the oo 


instructions for 








Forms 1040 and 
41040-SR, line 2b.) 























Note: If you 





received a {}——________—_— 


Form 1099-INT, 090 


Form 1099-OlD, 
or substitute 














statement from | 
a brokerage firm, 


list the firrr’s 








name as the 

















Add the amounts on line 1... - 6 ee eee eee eens 2 
shown on that fo 


payer and enter | 
the total interest 9 


3  Excludable interest on series EE and | U.S. savings bonds issued after 1989. 





























form. 

Attach Form 8815 -.--- 2-2 ec cece ccc cere reer tee een erent ewe senenens 

4 Subtract line 3 from line 2. Enter the result here and on Form 1040 or 1040-SR, 
VAS DD ive Seeseset bce pea ete are eer aa SSIES Ob Bub w perme ere wcelee Sidi d dice eG BLeiets wie ei ere Se: See 
Note: {f line 4 is over $1,500, you must complete Part Ii}. Amount 
Part Il 5 List name of payer P 
fen 

Ordinary 
Dividends 
(See instructions 
and the ee — 
instructions 


for Forms 1040 and 
1040-SR, line 3b.) 














Note: If you 














received a. 
Form 1099-DIV 








or subsiitute oe ae gt a eg ee ee A Oo eae Se arg See oe 















































statement from 
a brokerage | 
firm, list the 
firm’s name as 
the payer and 
enter the ordinary foe SSA ee Fe 2 
dividends shown i 
on that form. 6 Add the amounts on line 5. Enter the total here and on Form 1040 or 1040-SR, line 3b... | & 
Note: If line 6 is over $1,500, you must complete Part Ill. 
Part lll You must complete this part if you (a) had over $1,500 of taxable interest or ordinary dividends; (b) had a 
foreign account; or (c) received a distribution from, or were a grantor of, or a transferor to, a foreign trust. Yes | No 
Foreign 7a At any time during 2019, did you have a financial interest in or signature authority over a financial account 
Accounts eee pepe) icatech I) BIOTA COM a a uSs x 
and Trusts lf “Yes,” are you required to file FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR), é 


d . to report that financial interest or signature authority? See FinCEN Form 114 and its instructions for filing 
Caution: ff required, requirements and exceptions to those requirements «+--+ +--+ +++ trrcr str erst ttt tresses ees 


fallure to file FinCEN  ¥ you are required io file FinCEN Form 144, enter the name of the foreign country where the financial 
Form 114 may result 











in substantial account is located > 

penaities. See 8 During 2019, did you receive a distribution from, or were you the grantor of, or transferor to, a foreign 

insBueHOUS: trust? If “Yes,” you may have to file Form 3520. See instructions -------------+++-++ee rete x 
For Paperwork Reduction Act Notice, see your tax return instructions. Schedule B (Form 1040 or 1640-SR) 2019 
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#1 
SCHEDULE C 
(Form 1040 or 1040-SR) 






OMB No. 1545-0074 


Profit or Loss From Business 019 


{Sole Proprietorship) 
> Go to www.irs.gov/ScheduleC for instructions and the latest information. 




















Department of the Treasury : Attachment 
internal Revenue Service (99) | > Attach to Form 1040, 1040-SR, 4040-NR, or 1041; partnerships generally must file Form 1065. Sequence No. 09 
Name of proprietor i curity number (SSN) 


STEVEN A LODGE 
A Principal business or profession, including product or service (see instructions) 
BUSINESS CONSULTING 
C Business narne. If no separate business name, leave blank. 
STEVEN LODGE 
E Business address (including suite or room no.) > 
City, town or post office, state, and ZIP code 
F Accounting method: (1) Bd Cash (2) | | Accrual) 
G Did you “materially participate” in the operation of this business during 20197? If “No,” see instructions for limit on losses 
H 
| 
J 





B Enter code from instructions 


> 541600 
D Employer ID no. (EIN) (see instr.) 









































If you started or acquired this business during 2019, check here --. +--+. e sere etter reece tees errr erste ress e ess 
Did you make any payments in 2019 that would require you to file Form(s) 1099? (see instructions) ..---+ +++ err ereeee eres 
if “Yes,” did you or will you file required Forms 10997 --------+++-+er reset set ete 
Gena Income pear 
1 Gross receipts or sales. See instructions for line 4 and check the box if this income was reported to you on 
Form W-2 and the “Statutory employee” box on thai form was checked SEE- ATTACHMENT. > (| 1 
Returns and allowances oo... cece ee ene eee ete eee eee rene ene nee ares eae eame renee 2 0 
Subtract line 2 from line 1 -- +... eee ee eee eee ene e ee eter rete e tte artes e rset eee eens 3 


Cost of goods sold (from line 42) 0.6... eee eee tenet eee sent t eres ee ress 4 | 

Gross profit. Subtract line 4 from line 3. +... 0. e eee eee eee etree rete eer e teeter enter seer ese es [| 5 11,0 00 
Other income, including federal and state gasoline or fuel tax credit or refund (see instructions) 6 

Gross income. Add lines 5 and 6---- +++ --+-escer eect e eee >i7 1 Pal) 00 


elaain Expenses. Enter expenses for business use of your home only on line 30. 
8 Advertising.........-.---5: | a | 1,232] 18 Office expense (see instructions) 


18 
9 Car and truck expenses (see 19 Pension & profit-sharing plans . | 19 
instructions) 9 























1 OO b &® N 








Pte Dieta Mass 5,279) 20 Rent or lease (see instructions): 











10 Commissions and fees ..-.--- 10 a Vehicles, machinery, and equipment 20a 

41 Contract labor (see instructions) | 11 b Other business property ----- 20b 

42 “Pepletioniadsseessced ooh eae faz | SSS~S™~™~—~—SSSséd; 24 -Reppairs ancd maintenance 

13 Depreciation and section 179 22 Supplies (notincluded in Partill)--- | 22 
expense deduction (not 23 Taxes and licenses ---------- 23 457 
included in Part Ill) (see instr.).. | 13 24 Travel and meals: . 

14 Employee benefit programs ie a Travel -.-.-- ence cece eens 24a 
{other than online 19)....... 14 b Deductible meals 

45 Insurance (other than health) 15 (see instructions) 24b 

16 interest (see instructions): 25 «Utilities -.----------- eee e ee 25 

a Mortgage (paid to banks, etc.) 16a 26 Wages (lessemployment credits)--- | 26 








b- Others sali Adckericttiwie’s See 16b 72.0| 27a Other expenses (from line 48) -- | 27a 
17 Legal and professional services Po eee b Reserved for future use -- - -- 27b 


28 Total expenses before expenses for business use of home. Add lines 8 through 27a .......-...--65 >» | 28 7,688 
29 Tentative profit or (loss). Subtract line 28 from line 7 ----- +--+ +--+ essere ert t eter steerer sess 29 3,312 
30 Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8829 

unless using the sirnplified method (see instructions). 

Simplified method filers only: enter the total square footage of: (a) your home: 

and (b) the part of your home used for business: . Use the Simplified 

Method Worksheet in the instructions to figure the amount to enter on line 30 .-----+++----++s5250- ree 
31 Net profit or (loss). Subtract line 30 from line 29. 
* If a profit, enter on both Sch 1 (Form 1040 or 1040-SR), line 3 (or Form 1040-NR, line 13) and on | 

















Schedule SE, line 2. (If you checked the box on line 1, see instructions). Estates and trusts, enter on 
Form 1041, line 3. 
* tf aloss, you must go to line 32. 
32 \f you have a loss, check the box that describes your investment in this activity (see instructions). 
* jf you checked 32a, enter the loss on both Schedule 1 (Form 1040 or 1040-SR), line 3 (or Form 


4040-NR, line 13)and on Schedule SE, line 2. {If you checked the box on line 1, see the line 31 
instructions). Estates and trusts, enter on Form 1041, line 3. 


* jf you checked 32b, you must attach Form 6198. Your loss may be limited. 


___* Ifyou checked 32b, you_must altach Form (ee eee eee eee 
For Paperwork Reduction Act Notice, see the separate instructions. Schedule C (Form 1040 or 1040-SR) 2019 
FDA 49 Ci BWEF 1040 Form Software Copyright 1996 - 2020 HRB Tax Group, Inc. 


32a All investment is at risk. 
32b Some investment is not 
at risk. 


#1. 
Schedule C (Form 1040 or 1040-SR) 2019 
Cost of Goods Sold (see instructions) 


















33 Method(s) used to 


























value closing inventory: a [| Cost b in Lower of cost or market c in Other (attach explanation) 
34 Was there any change in determining quantities, costs, or valuations between opening and closing inventory? 

if "Vee" altach explanalion-<~-+0--+seesceeece errr ssearrcsenscenersen snes eer cesses eee TET T TS [| Yes r| No 
35 Inventory at beginning of year. If different from last year’s closing inventory, attach explanation -------- Ls 
36 Purchases less cost of items withdrawn for personal use ------ +e ere ree ec ee cert ters s tsetse 36 te 
37 Cost of labor. Do not include any amounts paid to yourself... eee e scenester er eerste errs estes 37 | 
38 Materials and supplies ....-----+-cee rece terse sere essen etter secrete eee eee eee ee Ls 
39 Other costs... - eee cece e reece errr e rere rete r ett r crear sneer sees eee eee ee eee ee eee ee 33 

: ‘cam 
40 Add lines 35 through 30 ---s eee cece eee ceeeeeenetce rennet erent et srs r es scees seer ee eee ee 40_| 
[ 

41 inventory at end of year .. +--+ eee sere ere ere ert r ters t tnt st rns sre sree esses ee eee L a 
42 Cost of goods sold. Subtract line 41 from line 40. Enter the result here and on line 4 ----+-+--+-++--' 42 | 











Information on Your Vehicle. Complete this part only if you are claiming car or truck expenses on line 9 
and are not required to file Form 4562 for this business. See the instructions for line 13 to find out if you must 
file Form 4562. 





43 When did you place your vehicle in service for business purposes? (month, day, year) » 01-01-2018 





44 Of the total number of miles you drove your vehicle during 2019, enter the number of miles you used your vehicle for: 





a Business 6, 754 b Commuting (see instructions) c¢ Other 
45 Was your vehicle available for personal use during off-duty hours? ---------se eres cere esters seer sse tes C] Yes 
46 Do you (or your spouse) have another vehicle available for personal use? «-- +--+ sere creer etre esters XI Yes 
47a Do you have evidence to support your deduction? ..-- +--+. -- cece eee cent t errr t ener reenter srr es x Yes 
b It “Yes," is the evidence written?. -.----++++esseeee eee: ABs ben oii liana ymieweee den Bteateo res & Yes 





| Partv Other Expenses. List below business expenses not included on lines 8-26 or line 30. 
























































48 Total other expenses. Enter here and on line 27a ---- +--+ +--+ 7-2 tnt 
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Schedule C (Form 1040 or 1040-SR) 2019 






Schedule & (Form 1040 or 1040-SR) 2018 
Name(s) shown on return. Do not enter name and social security number if shown 
STEVEN A LODGE 
Caution: The (RS compares amounts reported on your tax return with amounts shown on Schedule(s) K-1. 
Income or Loss From Partnerships and S Corporations — Note: !f you report a loss, receive a distribution, dispose 
of stock, or receive a loan repayment from an § corporation, you must check the box in column (e) on line 28 and attach the required 
basis computation. If you report a toss from an at-risk activity for which any amount is not at risk, you must check the box in column 
(f} on line 28 and attach Form 6198 (see instructions). 
27 Are you reporting any loss not allowed in a prior year due to the at-risk or basis limitations, a prior year unallowed loss from a 

passive activity (if that loss was not reported on Form 8582), or unreimbursed partnership expenses? If you answered “Yes,” 


Attachment Sequence No. 13 Page 2 
on other side. Your social security number 






































































































































































see instructions before completing this section .------+--++++++strt iit aaa Yes fx No 
28 (a) Name Oto S (0),Ghgce ean Cee masala 
Sey ior S corp. partnership number tionisrequired | notatrisk 
AICOTO FINANCIAL INSURANCE SE Ss 
B 
c si 
D u 
Passive Income and Loss Nonpassive Income and Loss 
(g) Passive loss allowed (h) Passive income _} (i) Nonpassive loss allowed| {j) Section 179 expense (k) Nonpassive income 
(attach Form 8582 if required) from Schedule K-1 (see Schedule K-1) deduction from Form 4562 | from Schedule K-1 
A Elis 7,209 
“Bl 
or = 
D 
29a Totals | : aim 7,209 
b Totals | | | 
30 Add colurnns (h) and (k) of line 29a... ---- 2 eee ee eee ee ere etter ee tener se renters serene snes es 30 7,209 
31. Add columns (g), (i), and (j) of line 29b ..-.---e0e eee eee ee eee e eee er et eeees eset r sce ss esses a1 | } 
32 Total partnership and S corporation income or (loss). Combine lines 30 and 31 --- +--+ 2+. +" 32 7,209 
Part tH Income or Loss From Estates and Trusts 
33 (a) Name (b) Employer 
identification number 
A 
B 
Passive Income and Loss Nonpassive Income and Loss 
{c) Passive deduction or loss allowed (d) Passive income (e) Deduction or loss (f} Other income from 
(attach Form 8582 if required) from Schedule K~-1 from Schedule K-1 Schedule K-1 
4 
B 
34a Totals ; | 
b Totals 
96 Add columns (d) and (f) of ine 348... + ec eccecre rec er ee eee en enteterenseeereneenrersenen ects vt 
36 Add columns (c) and (e) of line 34D .------- eee eee eee rere eee cr treet errs s nents eres esses 
37. Total estate and trust income or (loss). Combine lines 35 and 36 -------------++s2-- 7st 
EY aa income or Loss From Real Estate Mortgage Investment Conduits (REMICs) - Residual Holder 
8) Nae @empier | Qoceraims” | Clrateeyton, | soreuece ine 





identification number 





(see instructions) Schedules Q, line 1b Schedules Q, line 3b 












| 


Gombine columns (d} and () only. Enter the result here and include in the total on line 41 below .--------- 














Summary 
40 Net farm rental income or (ioss) from Form 4835. Also, complete line 42 below . 2... eee eee eer eee e eee 40 
41 Total income or (loss). Combine lines 26, 32, 37, 39, and 40. Enter the result here and on Schedule 1 
(Form 1040 or 1040-SR),line 5, or Form 1040-NP, line 18 «.--+-+--+++++-serersas tts setts » | 4 7,209 
42 Reconciliation of farming and fishing income. Enter your gross ; a 


farming and fishing income reported on Form 4835, line 7; Schedule K-1 
(Farm 1065), box 14, code B; Schedule K-1 (Form 1120S), box 17, code 
AC; and Schedule K-1 (Form 1041), box 14, code F (see instructions) -..--- 42 | 


43 Reconciliation for real estate professionals. If you were a real estate 
professional (see instructions), enter the net income or (loss) you reported 
anywhere on Form 1040, Form 1040-SR, or Form 1040—NRi from all rental real estate activities 

in which you materially participated under the passive activity loss rules ---- 


FDA 19 E2 BWF 1040 Form Software Copyright 1996 — 2020 HAB Tax Group, Inc. Schedule E (Form 1040 or 1049-SR) 2019 
























SCHEDULE SE 
(Form 1040 or 
1040-SR) 


Department of the Treasury 
Internal Revenue Service (89) 


Name of person with self-employment income (as shown on Form 4040, 1040-SR, or 1040-NR) 


STEVEN A LODGE 


Before you begin: To determine it you must file Schedule SE, see the instructions. 


OMB No. 1545-0074 


2019 


Attachment 
Sequence No. 1 





Self-Employment Tax 






> Go to www.irs.gov/ScheduleSE for instructions and the latest information. 
> Attach to Form 1040, 1040-SR, or 1040-NR. 

Social security number of person 

with self-employment income > 




















May | Use Short Schedule SE or Must | Use Long Schedule SE? 


Note: Use this flowchart only if you must file Schedule SE. if unsure, see Who Must File Schedule SE in the instructions. 


Did you receive wages or tips in 2019? 






Yes 


Are you a minister, member of a religious order, or 
Christian Science practitioner who received IRS Yes 
approval not to be taxed on earnings from these 

sources, but you owe self-employment tax on other 


earnings? 







Was the total of your wages and tips subject to social 
security or railroad retirement (tier 1) tax plus your net 


earnings from self-employment more than $132,900? 


No 















; : : Did you receive tips subject to social security or 
Are you using one of the optional methods to figure Yes Ncdears tax Tero Gidn't report to a ee 
your net earnings (see instructions)? 
No 
: ' zi ri Did you report any wages on Form 8919, Uncollected 
Did you receive church employee income (see inst.) Yes ; : - 
reported on Form W-2 of $108.28 or more? Social Security and Medicare Tax on Wages? 
No 
You may use Short Schedule SE below You must use Long Schedule SE on page 2 





Section A — Short Schedule SE. Caution: Read above to see if you can use Short Schedule SE. 


ja Net farm profit or (loss) from Schedule F, line 34, and farm partnerships, Schedule K-1 (Form 1065), 


box 14, COG Ao a dinis ence inlGrce Shai o Siping ere eet eo Sd ae a bags Se oe Ee a ee ee EG atin COTE ae mie eee me Te Ja 
b If you received social security retirement or disability benefits, enter the amount of Conservation Reserve 
Program payments included on Schedule F, line 4b, or listed on Schedule K-1 (Form 1065), box 20, code AH ib {( ) 


2 Net profit or (loss) from Schedule C, line 31; and Schedule K-1 (Form 1065), box 14, code A (other than 
farming). Ministers and members of religious orders, see instructions for types of income to report on this 





line. See instructions for other income to report -.-- +--+ +2 essere rere errr tess tte t esc sss sess 2 Sp Ske 
3 Combine lines ta, 1b, and 2 --...+-.5---: ease aha reeeeSaia Dl 2- a landda ted tap aro Whe vie Seas Eee A Chee eae S 3 | 3,312 
4 Multiply line 3 by 92.35% (0.9235). If less than $400, you don’t owe self-employment tax; don’t file this 

schedule unless you have an amount on line 1D ..--- +. esse eee er eee eee eerste rset essere es >| 4 | Br 059 





Note: If line 4 is less than $400 due to Conservation Reserve Program payments on line 1b, 
see instructions. 
5 Self-employment tax. If the amount on line 4 is: 
®@ $132,900 or less, multiply line 4 by 15.3% (0.153). Enter the result here and on Schedule 2 (Form 
4040 or 1040-SR), line 4, or Form 1040-NR, line 55. 
@ More than $132,900, multiply line 4 by 2.9% (0.029). Then, add $16,479.60 to the result. Enter 
the total here and on Schedule 2 (Form 1040 or 1040-SR), line 4, or Form 41040-NR, line 55....--------- 















5 __468 
6 Deduction for one-half of self-employment tax. , 


Muitiply line 5 by 50% (0.50). Enter the resuit here and on Schedule 1 (Form 
4040 or 1040-SR), line 14, or Form 1040-NR, TNO B7.o cccoraee soe He see ale ee 


For Paperwork Reduction Act Notice, see your tax return instructions. 
FDA 19 SEi BWF 1040 Form Software Copyright 1996 - 2020 HRB Tax Group, Inc. 


Schedule SE (Form 1040 or 1040-SR) 2019 






Qualified Business Income Deduction 
Simplified Computation 
> Attach to your tax return. Attachment 
> Go to www.irs.gov/Form8995 for instructions and the latest information. Sequence No. 55 
Your taxpayer identification number 


Form 8995 


OMB No. 1545-0123 


2019 










Department of the Treasury 
Internal Revenue Service 































Name(s) shown on return 


STEVEN A LODGE 








1 (a) Trade, business, or aggregation name {b) Taxpayer Soe {c) Qualified business 
number 


income or {loss} 





i STEVEN LODGE 3,078 




















ti 

















< 














Total qualified business income or (loss). Combine lines 1i through tv, column {c) --- 
Qualified business net (loss) carryforward from the prior year... -----+--++ esse e- 
Total qualified business income. Combine lines 2 and 3. If zero or less, enter -O- --- 
Qualified business income component. Multiply line 4 by 20% (0.20) -------++++--> 


Qualified REIT dividends and publicly raded parinership (PTP) income or (less) 
(see INStrUCTIONS)..- 66. cece terrence renter teenies 


Qualified REIT dividends and qualified PTP (loss) carryforward from the prior year ...| 7 |( ) 
8 Total qualified REIT dividends and PTP income. Combine lines 6 and 7. If zero | 
or lass, enter -O- . eee ee eee eee erent ernest eanas 8 
9 REIT and PTP component. Multiply line 8 by 20% (0.20) ----- +--+ ese e rere eee vere e ee eee ee 
40 Qualified business income deduction before the income limitation. Add lines 5 and 9 «+--+ +--+ +-seeeerees 
41 Taxable income before qualified business income deduction ---------++++--+-++- 
412 Net capital gain (see instructions)... .-.--- ee eee ee ee eee eee eet eee 
13 Subtract line 12 from line 11. If zero or less, enter -O- «+--+ +++ ee reece eee rere 
44 Income limitation. Multiply line 13 by 20% (0.20) --- ++. essen eee rece eeee entre ree ett e ener reece 
45 Qualified business income deduction. Enter the lesser of line 10 or line 14. Also enter this amount on 
the applicable line of your return... 6. eee ee eee ee eee te eee eter e ttre een ed 
46 Total qualified business (loss) carryforward. Combine lines 2 and 3. If greater than zero, enter -O0- --------- 
47 Total qualified REIT dividends and PTP (loss) carryforward. Combine lines 6 and 7. If greater than 
Zero, enter -O~ 6... ee ee eee eee eect tenet eee eee te ee 
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8995 (2019) 








oO oc & WwW hy 


a 
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